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•Introduction.  Intravenous thrombolysis with alteplase and 
endovascular thrombectomy of intracranial  large vessel  performed in 
the first hours  from ischemic stroke onset are the only two evidence-
based treatments improving functional outcome and reducing 
mortality after an acute ischemic stroke.  However, assistance 
organizational difficulties, both in the pre-hospital and in the hospital 
phase, lack of awareness of the disease resulting in inability to 
recognize the symptoms of stroke presentation, explain the low rates 
of these treatments  elsewhere. On average, these strategies are 
performed only in 1-2% of all stroke patients.  

1. Italian Stroke Organization (ISO) and Stroke 
Prevention and Awareness Diffusion 
(SPREAD) group Guideline on stroke prevention 
and treatment. VII Edition, 2006. www.iso-spread.it
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•Materials and methods.  In the  Aosta Valley Region, about 
128,000 residents, there is only one hospital for acute patients,  with a 
total of 350 beds; this hospital receive most of the 175 mean annually 
cases of first ever ischemic stroke. The hospital is equipped with a 4-
bed Stroke Unit, located in the Neurology Department, which has 
others 14 beds. There is also a 24 hours  Diagnostic Radiology and 
Operational Interventional Neuroradiology. In this study we analyzed  
all patients admitted with a diagnosis of ischemic stroke and those 
treated with thrombolysis and/or thrombectomy. 

Results.  During the five-year  study period, from 2012 to 2016, we 
found 93 patients  treated by intravenous thrombolysis and/or 
mechanical thrombectomy.  During this period, it has been estimated 
that between 2012 and 2015 approximately one patient/month was 
treated and 2.3 patients/month were treated in 2016. Currently, about 
4 patients/month are treated, that means 27% of all  patients admitted 
with a diagnosis of acute ischemic stroke The annual increase of 
treated cases in 2016 was 125%, if compared to the previous years; 
in the first 5 months of 2017 the observed increase is 145% compared 
to 2016.

•Discussion.  The reasons for this increase are at least two. The 
first one was the adoption of a stroke-specific protocol, which 
extended the inclusion criteria, eliminating, for example, upper age 
limit and other relative contraindications, as suggested by the Italian 
Stroke Organization, before updating the current ISO-SPREAD 
Guidelines (1). The second one is the implementation of a public 
awareness campaign (Agisci in fretta, l’ictus non aspetta) on early 
recognition of stroke presentation symptoms, promoted by ALICe 
(Associazione per la Lotta all'Ictus Cerebrale), a stroke association 
operating in our region since 1997.

•Conclusion. In order to improve treatment  rates in acute ischemic 
stroke, specific efforts are needed to optimize health system 
organization in the emergency phase  and to raise stroke awareness 
and recognition in people at risk.   
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